At this stage of writing, now five years after 
operation, the patient continues well there 
having been no evidence of a return. Tins at¬ 
tainment marks the fact that our convichons, 
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as heretofore evidenced in surgical text-books, 
as to the frequency of recurrence and mortality 
in sarcoma, in the aged, should, in great meas¬ 
ure, be changed. 


EXTR.AUTER1XE FREGXAXCY AXD OPERATION BEFORE RUPTURE. 

J. A. WITllEKSI-OOX, M. !>.. NASHVILU:, TENS. 


Mrs. F.. age 36. mother of one child 17 
veins old: one miscarriage seven years ago 

General health, good: menstruation every -4 

davs since miscarriage until May. 190.. when, 
-oing over two weeks, she inserted, the handle 
'of a lien into the uterus, which was followed 
bv a flow, which, on the next day. amounted 
to a profuse uterine hemorrhage. Mic re¬ 
covered rapidly from this condition, and re¬ 
turned to her normal health. She missed her 
period in June, but came unwell m July. 
Nothing unusual occurred to excite any sus¬ 
picion of pregnancy at this tune. In hrec 
weeks from the beginning ot this period she 
had a return, with a slight uterine hemorrhage 
lasting a few days, this being about the tenth 
of Au-ust. Her health was perfect after this 
period until September 3. when she t came un¬ 
well naturally with a period of moderate flo 
lasting her usual time. During all this tune 
she had had no nausea, fainting spells or othe 
evidences of pregnancy in any way. On Sep¬ 
tember S. I was called because of sharp pain 
and tenderness in the right ovarian region. 
She had had a chill with moderate rise ot tem¬ 
perature. Examination of the pelvis shone, 
a distinct mass to the right of the womb, ex¬ 
quisite tenderness, non-fluctuating. rU„ 

nested the presence of cxtrautcrine pregnancy 
and the necessity for immediate operation, 
and insisted on calling in a surgeon^ On the 
following morning. September 9. Dr. L. D 
Burch saw the case in consultation Alter 
examination, as the condition seemed to be 


-rowing better from the standpoint ot acute 
inflammation and tenderness, it was decided 
to wait and watch the case a day or so hat 
our diagnosis might be confirmed by further 
examination. After a few days it was thought 
best to operate. On September 14 she was 
removed to St. Thomas' Hospital and prepared 
for operation. The abdomen was opened and 
a tumor extending nearly to the utnbdhc 
was found. The uterus was pushed to one 
s j,l c The round ligament was to the median 
sii’e'ot the tumor, showing that it was tubal m 
• character. The adhesions were broken up and 
the large dilated tube was removed This w as 
opened and found to contain pro;h<ct>vctis- 
me • this tissue was examined by Trof \\ m. 
Littercr. who pronounced it one of tubal preg- 
nanev. 

Tlie unusual features of this case are. 


1 The introduction of the pen into the 
uterus, followed by symptoms of abortion, 
with a complete recovery. 

2. The duration of pregnancy without rup¬ 
ture or tubal abortion. 

3. The recovery was uneventful, and the pa¬ 
tient returned home on the 12th day after op 
eration, with rapid restoration of health. 

This case is of unusual importance from 
the fact that very few symptoms existed by 
which a diagnosis of tubal pregnancy could 
he made, and the fact that operation was done 
before mpture. 
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A CASE OF TYPHOID PERFORATION WITH AUTOPSY. 

THOMAS WEAVER, M. D., XASIIVILLE, TEN'N. 


Jane Webb, aged 47 years, an industrious 
negro woman living in the country, had ty¬ 
phoid fever in September, 1SX)6. I did not 
see her in the beginning of her illness, though 
she was under my care from September 5 to 
27, when she was discharged. The fever ran 
a comparatively mild course, without complica¬ 
tion, but convalescence was slow, and she 
never seemed to regain her full strength. 

Ou Saturday, August 15, 190S, she again 
went to bed, though she had been sick a week 
or ten days, and was barely able to do her 
work. I saw her Monday, the 17th, when she 
seemed to be quite weak, and complained of 
nausea and diarrhoea; her temperature was 
104 3-5, and pulse 96; the abdomen was 
soft and there was very little tenderness. The 
nausea and diarrhoea yielded to broken doses 
of calomel, but the temperature continued high 
for several days, when it began to decline, 
and her tongue became clean. On Sunday, 
August 23, her temperature was 100 1-5, and 
pulse 99; the abdomen was soft and free from 
tenderness; the tongue was clean, and she was 
bright and cheerful, but very weak. On Mon¬ 
day morning at about 4 o’clock, she had a 
large hemorrhage, which was accompanied by 
retching and pain in the right side; and at 8 
o’clock another hemorrhage occurred. I saw 
the case at about 11 o’clock, three hours after 
the last hemorrhage; her temperature at this 
time was 101 4-5, pulse 126, and respiration 
33; the abdomen was very slightly distended; 
there was tenderness over the entire right 
side, but no symptoms of shock. Suspecting 
perforation I at once telephoned Dr. McPhec- 
ters Glasgow, who met me shortly after noon, 
when we found the patient’s condition un¬ 
changed since my visit. As there was consid¬ 
erable doubt about the diagnosis, operation 
was not advised, though the patient was urged 
to go to a hospital where she could be watched, 


but this she refused to do. I saw my patient 
again at half-past 4 in the afternoon, when 
her temperature was 100 4-5, and pulse 120; 
the abdomen was soft, but still very tender on 
the right side. The following morning at 11 
o’clock I again saw her, and found her tem¬ 
perature 97, and pulse 131; the abdo¬ 
men was quite soft, but still tender, though 
the tenderness was somewhat diminished. She 
had suffered some pain during the night, but 
was relieved by turpentine stepes, which were 
found more effective than the ice-bag. The 
bowels had moved twice since my last visit; 
the last stool was about daybreak, and she 
had passed no blood with either movement. 
A telephone message at about 4 o’clock in the 
afternoon stated that my patient’s condition 
was unchanged. She continued to be com¬ 
fortable, and slept during the early part of 
the night, but at 11 o’clock she complained of 
pain, and her rest was more or less broken dur¬ 
ing the remainder of the night. At about 
five o’clock Wednesday morning, the pain 
became exceedingly severe, the slightest 
movement causing the most intense suf¬ 
fering, when, as she expressed it, she 
felt as though her insides were being torn 
out. The pain continued until shortly before 
death, when she became unconscious. I was 
not called until after 6 o’clock, and I reached 
h* only a few minutes before she died. She 
was then pulseless and apparently free from 
fever; the abdomen was slightly distended and 
somewhat rigid, and dull on percussion. The 
patient died in a few minutes, and permission 
having been reluctantly granted the abdomen 
was opened through a small incision. 

Autopsy .—The peritoneal cavity was found 
distended with a thin, yellowish fluid; the 
small intestine was acutely inflamed and cov¬ 
ered with thick, creamy pus; there were nu¬ 
merous fresh adhesions between the coils of 
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the small bowel; some portions of the gut 
were a deep red. while other parts were dark 
"td almost gangrenous. Three small perfo¬ 
rations were found close together over the she 
of a large oval ulcer low down m the sn ad 
intestine, presumably the .hum. Two o he 
perforations were partially plugged with what 


appeared to be sloughs from the ulcer, while 
the third was patulous and discharging fxca 
matter. The autopsy was made hastily and 
imperfectly, and it was much regretted that 
opportunity was not afforded for a thorough 
examination of the entire intestinal tract. 


URE OT THE BLADDER IN LARGE h 1STDLAE. 


IV C. JEFF MILLER, M- NEW ORLEANS, LA. 


The following brief histories illustrate a 
type of vesical fistula: often difficult to c.ose 
owing to their situation in the vault of the 
vagina, and the extensive cicatricial tissue in¬ 
cident to the injuries of the cervix uteri. 

Of four cases of this type occurring ... 
mv private work, three followed high tor- 
ceps deliveries, and would indicate that this 
injury is most often the result ot the use ot 
forceps before dilatation is comp ete. Lx- 
tensive sloughing of the cervix and the blad¬ 
der wall but rarely occurs, so as a rule ves.co- 
utero vaginal rents present even edges and 
arc torn in a straight line. The one case of 
mv series which resulted trom a slough (tor- 
ceps were not used) is exceedingly mtercst- 
hm especially from the standpoint of technic 
' employed in closing the injury. Another point 
of interest was that the patient had previously 
had a vesico vaginal fistula, which was closed 
about sixteen months prior to the second in¬ 
jury. Her history is as follows: Mrs. L 
tears of age, of good family and personal h.s- 
torv, came for relief from bladder leakage 
which had continued since birth of baby, the 
3 months old. She was the mother ot 1- 
full-term children, and had miscarried twice. 
Her labors had been normal, with the excep¬ 
tion that the last two had been prolonged and 
much more tedious than any ot the olhers. 
Some davs after the birth ot her lltl. child. 


in 1906, leakage commenced. Seven uxeks 
later the fistula was successfully closed. After 
the birth of the 12th child, January, 190S 
(Which was tedious and prolonged), tile leak¬ 
age appeared again and continued lor near y 
three months before it was convenient to have 

an operation performed. ,, 

Examination showed an extensive bladder 
fistula in front of the cervix, involving con¬ 
siderable of the bladder base; the cervix split 
in the median line, its edges gaping and reveal- 
in- a tear of tile uterine and bladder wails, 
which was found later to extend entirely up 
to the peritoneal reflexion. There seemed to 
he more infiltration of the vaginal plate than 
is usually found in these cases, and it was dif¬ 
ficult to bring the torn edges of tile cervix to¬ 
gether for the same reason. , 

The first part of the operation consisted of 
wide separation of the vaginal plate from the 
bladder as in the preliminary dissection for 
cvstocele operations. An incision was made 
from just behind the urethra! opening to the 
margin of the lower angle of the fistu a. Sep¬ 
aration of the vaginal plate and bladder was 
difficult, owing to the extensive scar resulting 
from the previous operation, but was accom¬ 
plished bv working into the scar from the di¬ 
rection of the normal layers. The edges of 
the torn cervix were then grasped and the 
1,ladder separated widely from the anterior 
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uterine surface and broad ligaments. It was 
then found that the scar tissue extended so 
high and was so dense that it could not be 
thoroughly separated from below. At this 
juncture it was deemed wisest to suture the 
opening through an abdominal incision, so 
silk worm gut sutures were placed in the va¬ 
ginal plate without any further attempt to 
close the bladder opening per vaginum, and 
the abdomen opened through a median incis¬ 
ion. The bladder was rapidly separated front 
the remaining uterine surface, and from the 
anterior surface of the broad ligaments. It 
was then a simple matter to place two rows 
of No. 1, ten-day chromic gut and close the 
opening in a transverse direction. After the 
wide separation, the bladder opening was flac¬ 
cid and appeared as the opening of a pouch 
from which the purse string had been re¬ 
moved. 

The anterior wall of the uterus was then 
repaired with chromic gut. In the final ad- 
adjustment it was found unsafe to unite the 
bladder and uterus owing to the tension pro¬ 
duced on the lines of sutures. 

The vcsico-utcrinc space was left open and a 
small avenue for drainage was left leading in¬ 
to the vaginal vault; however no drain was 
used. A mushroom catheter was introduced 
and worn continuously for four days, after 
which the bladder was emptied every four or 
six hours for two days longer. The bladder 
was irrigated daily with horacic acid solution. 

Her recovery was uneventful, with the ex¬ 
ception of a slight leakage on the eleventh day, 
which ceased in IS hours. This was very prob¬ 
ably title to absorption of a catgut suture. Site 
was discharged cured at tile end of two weeks. 

Case No. 2. 

The second case illustrates the advantages 
of wide separation of the bladder in closing 
a tear even more extensive than the injury in 
the first case. 

Mrs. T., 28 years of age; married 12 years; 
had four children. The first three were nor¬ 
mal labors. Was delivered by forceps after 


being 16 hours in labor, November, 190/. 
There was immediate leakage, proving that tile 
injury resulted from the use of instruments. 

An examination revealed a tear involving 
the entire base of the bladder, the cervix and 
the lower segment of the uterine wall. The 
anterior bladder wall prolapsed through tile 
gaping wound, the ureteral orifices were easily 
exposed, and it was possible to pass three fin¬ 
gers through the opening. Wide separation 
was done, practically as first described by 
Mackenrodt, tile uterus was separated up to 
tile peritoneal rcllexion, allowing the upper 
bladder edge to be easily drawn downward 
and stitched to the lower margin by double 
rows of chromic catgut. The wound was 
closed transversely. The cervical tear was 
sutured, but it was not considered wise to at¬ 
tach it to the bladder, owing to the amount of 
cicatricial tissue along the edges of the rent. 

After the suturing was completed it was no¬ 
ticed that when the cervix was released, the 
uterus was drawn upward and caused ten¬ 
sion on the stitches. This was corrected by 
pulling the cervix downward and temporarily 
anchoring it to the lateral vaginal wall with 
two loosely placed silkworn gut sutures. 

Drainage was accomplished by a soft rub¬ 
ber catheter fixed in the bladder by adhesive 
strips, which was left in situ for five days. 
Her recovery was uneventful. 

The chief points of interest in these two 
histories are the value of wide separation of 
the bladder from adjacent structures; inde¬ 
pendent suture of the bladder wall; and the 
advantage of the abdominal route in some coin- 
plicated cases presenting extensive sloughing 
and requiring an unusual degree of separa¬ 
tion. 

Modern surgery furnishes no more striking 
illustration of the advances made in plastic 
technic than is shown in the methods now 
employed in bladder fistuke. 

It is difficult to realize that the ingenious 
operations for large tears devised by Sims, 
Emmet, Freund, Frendelenburg, Bozeman 



